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THE PRESENT SMALLPOX MENACE. 


The people of America in recent years have become careless with 
regard to the dangers from smallpox. ‘There has been a long period 
of comparative freedom from severe forms of the disease. The cases 
which have occurred have been few and mild. ‘The public is in- 
different to the serious smallpox situation at the present time. Since 
the World War, there has been a world-wide increase in the number 
of cases. During the war, people from all parts of the globe were 
brought together in large numbers, and some came from countries 
where there was much smallpox. The lack of adequate medical and 
sanitary service in all of the fighting countries of Europe, the unfavor- 
able living conditions arising out of the war, and the marked falling 
off in universal vaccination have resulted in an increased prevalence 
of the disease. In a number of instances it has occurred in severe 
form. At the present time, smallpox is a real menace to the health 
and welfare of the people of the United States and Canada. 

It is entirely within the power of the people to erect a barrier 
against the disease. Vaccination is the one measure which has 
proven its effectiveness as a means of smallpox control. The evidence 
shows conclusively that in those countries where vaccination is faith- 
fully carried out, hardly any deaths from smallpox occur ; and in those 
areas where there is public and private indifference to this simple 
procedure, there is always more or less mild, and, at times, virulent 
smallpox. 

The experience of the people of Cuba is one of the most important 
facts we have on smallpox prevention. In 1896 and in 1897 there were 
over one thousand deaths each year from smallpox in the city of 
Havana alone. With the beginning of American occupation of the 
Island, vaccination was enforced; children were compelled to be 
vaccinated, as were also all persons who could not produce satisfactory 
evidence of previous vaccination. The beneficent effect of this com- 
mon sense procedure was observed almost at once. Between 1901 and 
1917, there was only one death from smallpox in the city of Havana. 
In Japan, a similar condition was observed. Before the practice of 
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vaccination was effectively carried out, Japan had thousands of cases 
and deaths each year. Epidemics of the disease were especially 
severe. In 1909, a law was passed requiring vaccination of each infant 
within three months after birth. This measure alone apparently had 
the effect of greatly reducing the number of cases and deaths. ‘There 
have been no serious epidemics from smallpox in Japan since vaccina- 
tion was generally introduced. 

In the United States and in Canada, there are no centers of small- 
pox infection where vaccination has been thoroughly tried out. Some 
cases are brought in from other countries, or from other areas where 
the practice of vaccination is lax, but no epidemics have commenced 
in these protected centers. On the other hand, in cities where there 
is great laxity in the enforcement of vaccination laws, or where there 
are no laws to be enforced, many cases occur each year. In the 
Province of Ontario, where there has been persistent opposition to 
vaccination, a very severe outbreak with thousands of cases occurred 
early this year and the United States sanitary authorities declared a 
quarantine on all travelers from that Province into the United States. 
California reported more than two thousand cases in 1919, and re- 
ports from several States in the South show that smallpox has been 
widely prevalent recently. In every State where the disease is 
seriously prevalent, vaccination is not enforced. 

Health officers, publicists and others interested in the public 
safety should arouse their communities immediately to this menace 
and inaugurate campaigns to liven public interest in the passing of 
vaccination laws where none now exist, or in the thorough-going en- 
forcement of such laws and ordinances as now appear on the statute 
books. 

INFANT MORTALITY IN 1919. 

Infant mortality in 1919 was the lowest on record in the cities of 
the United States. An investigation recently made by the American 
Child Hygiene Association, in 269 of the larger cities of the country, 
shows that there were recorded during the year 87 infant deaths for 
every 1,000 children born alive. Only a relatively few years ago the 
infant mortality rate in the larger cities of the country was 130, and 
even higher. It was considered a great achievement when such cities 
as New York, Philadelphia and St. Louis succeeded in attaining an 
infant mortality rate of 100. The recent progress which has made a 
rate of 87 possible is something to be proud of, and shows that 
American mothers can be counted on to support health officers and 
private health agencies in their campaigns against infant mortality. 

There is still great diversity in the infant mortality rates of 
American cities. The Pacific Coast cities have the lowest rates. The 
industrial centers of the East, on the whole, have the highest rates. 
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Brookline, Mass., has the lowest on record, 40 per 1,000. It is now 
demonstrated that high infant mortality rates are entirely unnecessary 
and indicate neglected opportunities of health officers. There is 
no better way to lower the total death rate than to attack infant 
mortality. 

Another important fact which the investigation of the American 
Child Hygiene Association discloses is that the mortality of infants 
under one month continues high. In a considerable number of 
cities, 43 babies out of every 1,000 born died before they were one 
month old. This means that close to one-half of the infants who died 
during the first year of life succumbed during the first month. There 
has been little progress, as yet, in making the first month safe for 
babies. The reduction in infant mortality has been accomplished 
during the past twenty years by controlling diarrheal diseases. Other- 
wise, little has been achieved. ‘The deaths from malformations, from 
premature birth, from congenital weakness and from injuries received 
at birth, show no decline. Many of these deaths are due to causes 
still little understood, but a large number, perhaps as many as one- 
half, are readily preventable according to the information of the best 
medical authorities. 

The infant welfare work of the immediate future lies in the control 
of the deaths which occur during the first month of life. There is 
nothing inevitable about this mortality. Much of it is no more 
necessary than that which occurs from diarrhea and enteritis, and 
which has been shown to be amenable to health work. The campaign 
must now take another form. It must be directed at the causes of 
the deaths during the first month of life. It must emphasize the 
preparation of women for maternity and the care of the mother 
during pregnancy. It must concentrate on the improvement of 
obstetrical service. It must standardize the best practice of prenatal 
clinics and make these available to the mothers of America, exactly 
as infant welfare stations have been developed during the past decade 
or two. 

There can be no doubt about the salutary effect of prenatal work 
upon the mortality of early infancy. Wherever any intensive work 
has been done, as in New York City and in Boston, clearcut results 
have been obtained. ‘The mortality of mothers in childbirth, and of 
babies during the first month of life, has been reduced more than 
one-half. Such work should not only enlist the sympathy and en- 
couragement of health departments of States and cities, but it should 
become one of the recognized functions of these departments. The 
work will be expensive, but it will be well worth the effort. Nothing 
can produce equally big results in reducing the infant and the general 
death rate. 








SYPHILIS THE CHIEF FACTOR IN THE MORTALITY OF 
THE INSANE. ° 


Syphilis is either the primary or contributing cause in over 30 per 
cent. of the deaths of insane persons. ‘This was found to be the case 
among 2,540 Industrial policy-holders who were known to have suf- 
fered from mental disease and whose deaths occurred in the thirteen 
months prior to April 30, 1920. Syphilis, itself, was definitely certified 
either as the primary or secondary cause of death in 174 of these 
cases. General paralysis of the insane, which is now known to be of 
syphilitic origin, was reported either as the primary or secondary 
cause in 613 cases. Locomotor ataxia and other syphilitic diseases 
were returned in five cases. There were probably many other deaths 
in which the syphilitic conditions were overlooked by the physicians 
certifying to the causes of death. The figures quoted are therefore 
conservative and confirm strikingly the findings of psychiatrists and 
others interested in the care of the insane and in the prevention of 
mental disorders, namely, that syphilis is the chief factor, both in the 
causation of insanity and in the later death. 

Tuberculosis was next in importance to syphilis as a cause of death 
among mentally diseased persons. It was responsible for 9.6 per 
cent. of the deaths. Pneumonia and influenza caused 8.2 per cent.; 
organic diseases of the heart, 8.1 per cent.; arterial diseases, 5.7 per 
cent.; Bright’s disease, 5.5 per cent.; cerebral hemorrhage and 
apoplexy, 5.0 per cent. These diseases: together with syphilis, ac- 
count for more than 70 per cent. of all the deaths of insane persons. 
Accidents were responsible for 1.3 per cent. and suicides for 2.6 
per cent. 


It was found also that 59 per cent. of the deaths of insane persons 
were concentrated between the age limits of thirty and sixty years. 
The death rate for mental diseases was more than 50 per cent. higher 
among colored persons than among white persons. Males show a 
rate about one-third higher than that of females. 


ARMY AND NAVY ANTI-TYPHOID INOCULATION AND THE 
DECLINE IN TYPHOID FEVER MORTALITY. 


The very rapid decline in the mortality from typhoid fever since 
1917 suggests that the inoculation against typhoid fever of 
4,900,000 men in the Army and Navy of the United States during 
the World War was, in some degree, responsible for this favorable 
showing. Many thousands of these soldiers and sailors were insured 
in the Industrial Department of this Company, and the question of 
the possible effect of army and navy inoculations upon typhoid fever 
mortality can be tested by the Company’s mortality experience. 
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The data relate to white males and white females, ages 20 to 35 
years. In 1919, the typhoid fever death rate for white males at these 
iges was 64 per cent. below that of the annual average for the same 
group in the six years 1911 to 1916. White females showed a decline 
of only 47 per cent. In the six-year period 1911 to 1916, the death 
rate for white males at this age group was 22.3 per 100,000 and for 
white females 14.9 per 100,000. In 1919, white males showed a rate 
of 8.0 and white females a rate of 7.9 per 100,000. ‘These white males 
had the benefit of army and navy anti-typhoid inoculation. ‘The 
white females did not. Both come from the same social group of 
the population. ‘The greater decline in the typhoid fever death rate 
among these adult white males may be ascribed, therefore, to the 
army and navy anti-typhoid inoculations. 


PROPOSED STUDY OF MUNICIPAL HEALTH DEPARTMENT 
PRACTICE. 


‘There is little definite knowledge of the amount and character of 
the health work which is carried on in even the larger cities of the 
United States and Canada. Little is known concerning the amount 
of money expended, the various activities that are undertaken, the 
particular methods of procedure followed, the results that are ob- 
tained under the various systems, and new work that is planned. 

The American Public Health Association, recognizing the very 
great value to the country at large of an accurate knowledge of 
municipal health department procedure, has appointed a committee 
to investigate and report on this subject. The Metropolitan Life In- 
surance Company has placed a sum of $5,000 at the disposal of the 
Association to carry out this piece of work. ‘The Committee has pre- 
pared a comprehensive questionnaire covering all phases of the 
municipal public health field which it will attempt to complete for 
each city in the United States of over 100,000 population. As the 
questionnaires are returned, they will be tabulated and compared, and 
the results made available for the use of health commissioners through- 
out the country. The study should prove of great value in developing 
more uniform procedures in municipal health work. 

While it is recognized that it will be no small task for health 
officers to answer all the questions that the Committee will ask, it is 
hoped that they will give their hearty cooperation to the work. The 
health officers should profit greatly from the better knowledge they 
will gain of the activities in other municipalities. 


MORTALITY RECORD OF AUGUST, 1920. 


During August, there was practically no change from the low death 
rate shown for July. For each of the last four months, the rate has 
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been well below 10 per 1,000, and this marks an extremely low mor- 
tality, even for this most favorable period of the year. 


Very considerable decreases are shown for tuberculosis and organic 
diseases of the heart during the month of August. Influenza, pneu- 
monia and the other respiratory conditions, and the principal epidemic 
diseases of childhood have reached a low ebb. Diphtheria, however, 
is one outstanding exception to this. The death rate for this disease 
has remained persistently high throughout 1920. During the month 
of August, 130 deaths were registered—1.5 per cent. of the total mor- 
tality. During this period of the year, diphtheria usually reaches the 
minimum death rate. The typhoid fever rate rose 46 per cent. in 
August, but an increase in fatal cases of this disease is expected during 
the late summer and autumn. ‘The same applies also to diarrheal 
disease. These caused 325 deaths during August with a rate of 30.2 
per 100,000, which is an increase of 68 per cent. over the rate for July. 


There are two distinctly unfavorable features in the mortality 
report for August, and to these two we have directed attention for 
several months past. They are the high death rates prevailing for 
the diseases of the puerperal state and for automobile accidents. ‘The 
former caused 216 deaths during August and the latter 156. In each 
instance there was an increase over the rates registered for these 
causes in July. 

The following are the outstanding features of the health situation 
in the general population. ‘There was a decrease in the number of 
cases of communicable diseases reported throughout the United 
States, with the exception of typhoid fever and smallpox. [arly in 
August, there was a typhoid fever outbreak in Illinois. Many cases 
were reported also from Iowa, Minnesota and Ohio, and from 
Connecticut during the last week of the month. Smallpox is prevalent 
in a number of States. In Baltimore, the Health Department is 
investigating to determine the cause and type of the many cases of 
dysentery which have developed in that city. The infant mortality 
rate for the large cities was slightly higher this month than in August, 
1919, although the total death rate was lower than last year. 


The outstanding feature in the public health literature during 
August is the increasing interest in group medical practice and pay 
clinics. ‘The New York State Department of Health conducted at 
Goshen, a “group consultation clinic,’ which was a success, both 
from the standpoint of the large number of physicians who par- 
ticipated and of patients who attended. A clinic has been established 
in New York City to care for patients injured in the course of employ- 
ment. ‘The employer is notified immediately after the emergency 
treatment and is requested to state whether he wishes the clinic to 
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continue treatment. The New Haven Health Center is doing pub- 
licity work to popularize regular physical examinations. There are 
now twelve pay clinics in Detroit. The Nova Scotia Provincial 
Branch of the Canadian Red Cross now has two mobile clinics, 
which have been traveling through the Province. 

The following table displays the mortality data for the months of 
July and August, 1920 and for the whole year 1919: 


METROPOLITAN LIFE INSURANCE COMPANY 


Death Rates per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department. 


MONTHS OF JULY AND AvuGustT, 1920. 





























RATE PER 100,000 Lives Exposep 
Causké or DgatTH 

Aug., 1920 | July, 1920 | Year 1919 
Towat—Ats, CAUERS ........0504600d000000% 817.9 815.5 1,063.0 
NE sis 6:0 65.080 6 oe Sad sn ara naniod 8.2 5.6 7.3 
a oer ere yrs ee 3.2 a 3.5 
RR, CTE CLEC Oe 4.2 Oe 3.9 
ee ee 6.6 4.8 3.2 
| ee re eee eee 12.4 12.4 20.9 
i ios aie hess aia a Ae 5.8 8.2 96.9 
Tuberculosis (all forms).................... 120.1 132.5 156.5 
ee oa kaa wisie aos e abe rawar eae 67.4 67.8 67.0 
ee SS re 6.1 5.7 6.4 
ee 51.0 48.3 59.8 
Organic diseases of heart................... 95.0 100.7 113.9 
Pneumonia (all forms)................0..6- $1.7 34.0 117.2 
Other respiratory diseases.................. oe 11.4 17.0 
Pee - ee 30.2 18.0 16.9 
aN SE re rere 60.7 63.7 73.5 
NINE Ke x. w.0'o 3b oca-d15 'e9s-a 3 .5\e arsine. 20.0 19.3 20.0 
kee Seat = Sie tei aun, Bint ero, aca eerie 39 6.1 6.8 
PN oars ait ann Seebeck sch sw eaaew els 6.8 3:8 6.9 

Other external causes (excluding suicides 
SE rrr. 76.2 72.9 80.4 
Traumatism by automobile............ 14.5 13.5 10.7 
Nei. od ee ¢.n0s baths cane ease . ° 16.6 
Ee ee ee 195.5 188.9 184.9 





*Less than .05 per 100,000. 


Correspondence on the subjects discussed in these BULLETINS may 
be addressed to the editor: 


Dr. Louis I. Dus.in, Statistician, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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